FILED

FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Kq693-6" - !
1. Entity Name PHN K I!‘JC’ R;f
&€ SW T ATREET

MARSATE, FL % ob?

05-13-2002 90159 045 ***150.00

2. Principal Place of Business ) 3. Mailing Address p . ‘, )
1T W calana fi Blvd | 1) W oatdana {E B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v .
City & State « City & State . 4. FEI Number . Applied For
Suy\f‘l S & F( S'unm 5e F[ 65" 01363 éo Not Applicable
e A0 e o] .Count —hmaZip Z 2 s i, Count — Tl e s . Hosiag 7 98,75 Addtiona —
335 57 Jﬁﬂ' 33%5] _ JSH 5. Cedificale of Status Desired ~ 1.: Fae Required
7. Name and Address of Current Raglstered Agent

Name K&q (L d R[!.

Street Address (P.O. Box Number is Not Acceptable)

bEY SW TShrel
Y Maraale FL  “05its

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,

SIGNATURE

wed when reinslaling} DATE

Signalure. lyped or prinked name of regislered agent and lite il applicable. {NOTE: Regislered Agent signalure

9. This corparation is eligible to satisfy its Intangible
Tax filing reqirement and etects to do so.
(See criteria on back) ]

10. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, L Added to Fees

11. OFFICERS AND DNRECTORS

TILE P

[N Al, Khaalid

i STREET ADURESS (.,g).y 40 _th-&k
CITY.ST- 2P Margale & 330 6¥
M T

NAME AU Loble ctee

sTReeT AnoRess | Gy & w0 13

CTY-ST-2P Ma,rg_nl""— ) Ft ?’}b"g

TITLE T4 - . )
PonameT T Y| Déhary ; 'De';a-'\rq& Tt e
| SRETADDRESS | &15°5 &\ 1 Stvecl

CITY-ST. 2P Margabe £} %30
TLE ] - '

NAME Dabarry , Faracstw
STREETADDRESS | 61 5 4w 5 reel”
CiTY-ST. 2P Marsale !F{ 'b}ro‘g
e =

NAME

STREET ADURESS
CTY-$T-2P

TITLE

NAME

STREET ADCRESS
LITY-ST1-2P

. 13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shaff have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

| SIGNATURE: . Dt ;QJ%T’ Dba oy Dalary A astabs St
. X |

BIGNATURE A.Mt"’YPED Daylima Phone #




